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Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Céde
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities, and certain
controlling organizations as defined in section 512(b)(13) must flle-Form-990 (see-instructions)-All other—organizations.wlﬂ\_
gross receipts less than $200,000 and total assets less than $500,000at the-end-of the-year-may-use-this-form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2012

0_’enl to Publrc

A For the 2012 calendar year, or tax year beginning 7/01

, 2012, and ending

6/30

' 2013

Check If applicable: C
Address change

[JNeme change ~ |THE ATLANTA CHAPTER OF THE CPCU
D Initial return SOCIETY, INC.
D Terminated PO BOX 42 0 94 5

D Amended return ATLANTA, GA 30342

D Employer identification number

58-2651610

E Telephone number

770-451-8747

F Grou Exemptnon
E]Apphcahon pending Number.......
G Accounting Method: . Cash D Accrual Other (specify) > H Check » |X|if the organization is not
| Website: » www.atlantacpcusociety.orq required to attach Schedule B (Form
J Tax-exempt status (check only one) — [ ] 501(cX® [X]501c)( 6 ) <(msertno) [ |4M7(aY1yor [ ]527| 990, 990-EZ, or 990-PF).
K

Check » E] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 9380-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to fi

ile a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.*$

121,278.

Part’l_jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthisPartl. .  .............c....oooh oo, m
1 Contributions, gifts, grants, and similar amounts received................ 1
2 Program service revenue including government fees and contracts......  ...... ... ...l 2 51, 898.
3 Membership dues and assessments . .... . L L i 3 48, 840.
4 InvestmentinCome ... .. L i e e e e 4 326.
5a Gross amount from sale of assets other than inventory.......... ....... 5a o
b Less: cost or other basis and sales expenses .. .. 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromline 5a) ..... . ... it _5C_
6 Gaming and fundraising events e
E a Gross income from gaming (attach Schedule G if greater than $15,000) . | 6a| -
‘E’ b Gross income from fundraising events (not including $ of contributions ' B
ﬂ from fundraising events reported on line 1) (attach Schedule Gif the sum
E of such gross income and contributions exceeds $15,000 6b 20,214.) . .-
¢ Less: direct expenses from gaming and fundraising events ..... 6¢c 12,700.} -
d Net income or (loss) from gaming and fundraising events (add hnes ba and A
6b and subtract line 6¢)............... ..... ... A 6d 7,514.
g 7 a Gross sales of inventory, less returns and allowances .. . .. . 7a L
o~ b Less: cost of goods sold. e T b e 7b b L
e ¢ Gross profit or (loss) from salep of mR]EIC(EIMAE | 7b fr oM line 7a) 7c
X 8 Other revenue (describe in Sc YO U) ................ 8
<24 9 Total revenue. Add lines 1, 2, @ 5¢, ﬁdgﬂcmjmg IO e 9 108,578.
<€ [ 10 Grants and similar amounts pal@¥st in Schedule Oy ..... 'g:) See Schedu.l.e 0 10 25,940.
11 Benefits paid to or for membe g i T T T e e e e e L
Ehg 12 Salaries, other compensation, gnd etaf _u..]'.w« ................................... 12
pr 13 Professional fees and other payments to mdependent CONLACKOS. .. ovevires e 13 1,500.
Z'E 14 Occupancy, rent, utibties, and maintenance . .. .. . . .. .. .. . ... 14
15 Printing, publications, postage, and shipping....... . . . i i i s e 15
% 16 Other expenses (describe in Schedule O) .. .... ..... . ... . .. See Schedule O 16 80,571.
17 Total expenses. Add lines 10 through T8...... ...ttt iinr it i et ceeiaaann, > 17 108,011.
A 18 Excess or (deficit) for the year (Subtract line 17 from line9) ......... ........ ... 18 567.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|_ :
$$ figure reported on prior year'sreturn)... ....... .. ... . oo Lo L Lo, 19 134,536.
s| 20 Other changes in net assets or fund balances (explain in Schedule 10 ) T 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ................. - 21 135,103,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQB03L 12/07/12

Form 990-EZ (2012)

\



Form 990-EZ (2012) THE ATLANTA CHAPTER OF THE CPCU

58-2651610

Page 2

[BSEHIIK] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthisPart ll.e..... ... .....

N

(A) Beginning of year

22 Cash, savings, and investments.................. . . L i s e 134,536.|22 135,103.
— 23— tand-and-buldings——————— ; P T T T T LR 23

24 Other assets (describe in Schedule O). ................. . ... ... .. . . ... ..., 24

25 Total assets ... e e e e 134,536.|25 135,103.

26 Total liabilities (describe in Schedule O)..............cciir ciiiiiiiins s 0.[26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21). . ...... 134,536.(27 135,103.

EREFENEL] Statement of Program Service Accomplishments (see the instrs for Part [11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part fIl. ........... (Required for section 501

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three_largest program services, as
by expenses. In a clear and concise manner, describe the services provided,

measured

benefited, and other relevant information for each program title.

the number of persons

(c)(3) and 501(c)(@)
organizations and section
4947 (@)(1) trusts; optional
for others.)

28 MONTHLY MEETINGS

31

(Crants S~~~ 7 7 7 7 "ylt this amount includes Toreign grants, check here...... ...~ > [] 28a
INSTRUCTORS AND SPEAKERS (EDUCATIONAL) _ __ __ ___ _ ____________ ]
rants § 7~ 7 7 7 7 7 7 7 7)1 this amount includes Toreign grants, checkhere. . .......... * [ || 29a
PRINTINGS_AND PUBLICATIONS _ _ _ ____ _ _ _ _ _ __ _ _ _ _ ____________]
@rants §~ 7 77 77 7 77y this amount includes foreign grants, check here........... .. > []J 30a
Other program services (describe in Schedule O).. ... see »cheanle U, . . ...
(Grants $ ) If this amount includes foreign grants, check here. .... .. d D 3la
32 Total program service expenses (add lines 28a through 31a). ............. .. ..oievr trivnnen. > 32

'RarfilViZ] List of Officers, Directors, Trustees, and Key Employees.

Check if the organization used Schedule O to respond to any question in this Part IV. ... ..

List each one even if not compensated. (see the instructions for Part IV.)D

b) Average hours per c) Reportable compensation (d) Health benefits,
(9 Nam ane it CeEadt | CmUSTEIRS” | Sk seRe | e

Joyce Mocek _ _ __________ 4

Secretary 2 0. 0. 0.
Sharon Ware ___________ |

President 2 0. 0. 0.
Rodney Parker _________ |

Past President 2 0. 0. 0.
Rodney Wilson __________ |

Treasurer 4 0. 0. 0.
Linda Kuryloski ________|

Director 2 0. 0. 0.
Jeff Cobb _ ____________ |

Director 2 0. 0. 0.
Alex Hayne _ __________ |

Directoxr 2 0. 0. 0.
Marty Murphy _ __ _______/|

Director 2 0. 0. 0.
Hal Weston_ __ ______ ____|

President Elect 2 0. 0. 0.
Robert Stevens _________ |

Natl Governor 2 0. 0. 0.
Andrea Senior-Tilley ___ _ |

Director 2 0. 0. 0.
BAA TEEA0812L 03/14113 Form 990-EZ (20]2)



Form 990-EZ (2012) THE ATLANTA CHAPTER OF THE CPCU 58-2651610 Page 3

EJ%EEF-VH Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. ... D

33 Did the organization engage in any activity not prewousIP/ reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O........ .......... ... Lol o 33 X
34 Were any significant chianges made to the organizing or governing documents? If'Y&s, 4ttach a conformedcopyof the" amended documents if-they Teflect
a change to the arganization's name. Otherwise, explain the change on Schedule O (see instructions). . .. ....... ............. .. C .. | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. ... .....ccvir viveneinnnen et ene ieeaeas 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon in Schedule Q | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 \?c)(G) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part lil........... .  ..... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termuna’non, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... .. e i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’[ 37a| R
b Did the organization file Form 1120-POL for this Year? ............c. covriiiieieiiiiaiis e eriieiiannns . | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were AR B S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ......... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total W43 [
amount involved . e e e e e e e 38b N/A :-.__.;.':L;:_, i
39 Section 501(c)(7) orgamzatlons. Enter: o ) .';f * ;:'I; ‘1'
a Initiation fees and capital contributions included online9  ..........  .......... 39a N/Aj; f,’;j's'e‘;‘:? e
P2 O N
b Gross receipts, included on line 9, for public use of club facllites .......... .. ........ 39b N/A K‘i." i. T
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: h-'r’»‘“ l%&. M
section 4911 » N/A ; section 4912 > N/A ; section 4955 > N/A [4 é::i"‘ﬁ R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit AHR 4L S
transaction during the year or did it engage in an excess benefit transachon in a pror year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part1.... ....... e 40b
¢ Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization BT
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .... > 0. hawkyf =
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed l}}g{f i N
by the organization.... .. . . ... e e i e N S 0.k t;‘, Py
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlblted tax Lo L
shelter transaction? If 'Yes,' complete Form B86-T. ore eenin et e e 40e X
41 List the states with which a copy of this return is filed > GA
42 a The organization's
books are in careof >  RODNEY wizson___._._____ Telephone no. » 770-451-8747
Located at PO BOX 420945 ATIANTAGA P+4> 30342
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... 42b X
If 'Yes,' enter the name of the foreign country> L..::;:x'. T -7
ot o)t 8
S SR
i ey
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. NP5 3 % S5 Tk
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?2. .. .. .. .......... | 42¢ X
If "Yes,' enter the name of the foreign country®>
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .......... C e > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..... ........ . >| 43 | N/A
Yes | No
44a Did the organlzatlon mantain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead G TR R
Of FOrm 990-EZ. . ... . i i i e e e e e e . 443 X
b Did the organlzatlon operate one or more hospital facilities durlng the year” If "Yes,' Form 990 must be completed A O N |
instead of Form 990-EZ . .. ... . e e e e e . 44b X
c Did the organization recetve any payments for indoor tannlng services during theyear? . ...................... . d4c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? PR L AR
If ‘No," provide an explanat/on inSchedule Q. ............ @ i e e e e 44d
453 Did the organization have a controlled entity of the organization within the meaning of section 512(b)(1 3)?. e 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes PR ¥ 1
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . .......... . . . ......... 45b X
TEEAO812L 103/14/13 Form 990-EZ (2012)



Form 930-EZ (2012) THE ATLANTA CHAPTER OF THE CPCU 58-2651610 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behali of or in opposition to i o
candidates for public office? If 'Yes,' complete Schedule C, Partl............ ...... e e e 46 X

{PartVI| Section 501(c)(3) organizations only

All section_501(c)(3)-organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi. ... . e . ﬂ
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part IL. ... ..o i o e e e e a7
48 |s the organization a school as described in section 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E....... . . | 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization?.... ............ ..... . 49a
b If 'Yes,' was the related organization a section 527 organization?.... ... .. . ... oo 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(d) Health benefits,
(a) Name and title of each emgloyee (bgfxigakgge"‘f‘i'g (c) Reportable compensatnon contn)butlons to employee (e) Estimated amount of
paid more than $100,00 p to ti o (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
posiiion compensation
f Total number of other employees paid over $100,000.. . .. *»

51 Complete this table for the orgamization's five highest compensated |ndependent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000Q . .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . DYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Dsdfrah(p of preparer (other xhan offlcer) 1s based on all information of which preparer has any knowledge.

Kotlongy Uelo—

Si gn Signature of officer 0 \ Date
Here |p RQAN€¥ (W\san Treasures g/1/13
Type or print name afid title.
PrintiType preparer's name Preparer's signature Date |:I PTIN
Check if

Paid M//u"bﬁ M KEU&EC/A w,(d\;"?[ /kw C@s 7"' % - } self-employed POO‘-' l'l q,'-\'o

Preparer |Frmsname» William M. Kellert, CPA, P.C.

Use Only |Firm'saddress» 1776 018 Springhouse Lane #106 FrmsEIN ™ 58-2549159
Atlanta, -GA 30338-6225 Pronero.  (770) 452-8744
May the IRS discuss this return with the preparer shown above? See instructions.... ... ...... ... ..., A € Yes DNo

Form 990-EZ (2012)

TEEAOBI2L 03/14113



SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury

Internal-Revenue-Service—

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, <
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
See-separate-instructions

>

> _Attach-to-Form-990.or-Form.990-EZ.

OMB No. 1545-0047

g

LY

2012

Opentio Rubiic, -
x.;uusétlsﬁll AT

Il

L

’l - -
R |1
i iy

¥ vt

Name of the organizaton THE, ATLANTA CHAPTER OF THE CPCU
SOCIETY, INC.

58-2651610

Employer identification number

=] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
*-1 Form 990-EZ filers are not required to complete this part.

a [ | Mail solicitations
b [ ] Internet and email solicitations
¢ [ ] Phone solicitations

d [ ] In-person solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants
f || Solicitation of government grants

g D Special fundraising events

2aDd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes [:l No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (iv) Gross recelpts

(iii) Did fundraiser ec
from activity

have custody or control
of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (f)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L  01/07113

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 THE ATLANTA CHAPTER OF THE CPCU
RartllE| F undralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

58-2651610

Page 2

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
P — N (add-column-(a)
AMEN ONEe—————through-cotumn(

E (event type) (event type) (total number)
v
E 1 Grossreceipts..........ccoovun.. 20,214. 20,214.
E

2 Less: Charitable contributions .

3 Gross income (line 1 minus line 2)... 20,214, 20,214.

4 Cash prizes.......... .

5 Noncashprizes........... ......
D
é 6 Rentfacilitycosts..... ... .... ......
c
T 7 Food and beverages .................
E
X | 8 Entertainment............. .
E
2 9 Other direct expenses.... .. ..... 12,700. 12,700.
E
s

Direct expense summary. Add lines 4 through 9 in column (d). .......ovoiiiniin i s > 12,700.
Net income summary. Combine line 3, column (d), and line 10... . ... (i iiiiiiiiiiiiinannn.s > 7,514.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes to Form 990, Part 1V, line 19, or reported more than

R (a) Bingo ' (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
v INgo through column (c))
E
N
u
& 1 Grossrevenue................ .......

2 Cashprizes. . .........
D X
& E| 3 Non-cashoprizes......... . ..........
EN
cs
T §| 4 Rentffacilitycosts . ..................

5 Other direct expenses......... . ....

Yes % Yes % Yes AN T IR
— _ — _ - —  Pielis g
6 Volunteerlabor. .  .......... No No No -(L@_:L_;;‘ Lok

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column (d) and line 7 ...

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain:

TEEA3702L 01/0713

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 930-EZ) 2012 THE ATLANTA CHAPTER OF THE CPCU 58-2651610 Page 3
11 Does the organization operate gaming activities with nonmembers? ......... ... ... iiii o it e D Yes D No

Is the or?anlzauon a grantor, benef|C|ary or trustee of a trust or a member of a partnership or other entity*formed to
administer charitable gaming?.... ~ . ... L o e e i D Yes D No

— 13 Indicate the percentage-of gaming-activity-operated-in:
aThe organization's facility. . ..... ... v ciiiiit i i e e . .|13a %
bAnoutside faCility. .. .iiiiis ciiiii e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes D No
b if ‘'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Dwrector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization reqmred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
'‘RartIV -| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1350047

(Form 990 or 990-EZ) 201 2

Complete to9 grovide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information. e e R
- {Openito[Rublic 2 1
otbmal Rovenun Secvos” > Attach to Form 990 or 990-EZ. - ““i*'f'f?s—’eé?j 2t
Narme of the organization PHE-ATEANTA—CHAPTER-OF—THE—CPCY Employer. identification_number.
SOCIETY, INC, 58-2651610
__Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ _ __________________________

—— e e —— e e — e e —E— e e ————— e — e ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 12812 Schedule O (Form 990 or 990-EZ) 2012



2012

Schedule O - Supplemental Information
THE ATLANTA CHAPTER OF THE CPCU

Page 2

Client GACPCU SOCIETY, INC. 58-2651610
7/3013 10:22AM
Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: SMALL DOGS RESCUE
Cash Amount Given: 5 5,250.
Donee's Name: OTHERS UNDER $5, 000
Cash Amount Given: S 20, 690.
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings.. . .... ... ..... . ... . $ 72,697.
MANGAGEMENT FEE..... e e e e e . 7,702.
MISCELLANEQUS. ... . .o i it e e e e s 172.
Total $§ 80,571.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description — Grants _ Expenses
GRANTS AND ALLOCATIONS AND MISCELLANEOUS
Includes Foreign Grants: No
Total § 0. § 0




